Central venoarterial (VA) placement of extracorporeal membrane oxygenation (ECMO) is performed surgically, and in the majority of cases, the patient remains with an open sternum. Herein, a case of a 3-year-old patient who underwent insertion of a central VA ECMO for heart failure due to acute myocarditis is described. An alternative technique for ECMO placement providing sternal closure and minimizing infection risk for the safe patient transport is described.
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Case History
Question: Is it possible to place a central venoarterial (VA) extracorporeal membrane oxygenation (ECMO) on a child and subsequently closing the sternum by safely anchoring the cannulas?
Answer: We present an alternative setup for central VA ECMO placement, allowing sternal closure and safe anchoring of cannulas for safely transfer of this young patient.
A 3-year-old boy referred to our department for the management of cardiac failure due to the presence of acute myocarditis. The patient had a progressive clinical deterioration, and it was he who was imperative to be transferred to a specialized center of abroad for further management. The boy was placed on ECMO. Beyond patient's stabilization, the goal of this management was anchoring of cannulas and sternal closure to provide safe transport of the patient by minimizing the risk of infections. Due to lack of appropriate cannulas for access through the neck and recognizing the emergency of the case, we decided to proceed with the following alternative technique. Additionally, with the following technique, we could easily perform left ventricular vent.
Both left ventricular vent and arterial cannulas exited from an opening through the right subcostal margin, while arterial cannula exited through the suprasternal notch (Fig. 1A) . Chest X-ray shows the sites of cannulas and sternal closure with wires (Fig. 1B) .
The boy was safely transferred to a specialized center of abroad after 10 days of ECMO support. He finally underwent biventricular assist device support and tracheostomy and is listed for heart transplant.
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